# U.5. Department of Labor
Office of Labor-Management
” Standards
Washington, DC 20210

FORN LM-30

LABOR CRGANIZATION OFFICER AND

EMPLOYEE REPORT

Form appraved
Office of Management

and Budget
No. 1215-0188

Expires 11-30-2006

This repor is mandatory under P.L 86-257, as amend ad. alu-a to comply may result in criminal prosacution. finas, cr w2\ penalbies as provided by 29 U.8.C 439 or 440.

I READ THE \NSTRUCTIONS CAREFULLY BEFORE PREPARING TH!S REPORT.

1. File Number L - //&ff‘/

2. Fiscal Year Covered From:

1/ 1 / 2004 Twowgh: 12 / 31 z004

3. Name and aduress of persan filing.

Name ponald J Slavern, 52

P.O. Box, Bidg., Room No., if any

Street

1320 West National Drive

City  gacranento

4. Nama, file number, and aclc ress of labor organization.

Neme ILaborers Io-:. 185

Labor Organization Fite Nurber 042-740

P.Q. Box, Building ard RcaT Number, if any

Street 1320 West Na:-ional Drive

City gacramento

State Ca.rifornia

ZIP Code +4 95834 State Califarniz

ZIP Code +4 95834

5. Positian in labor organization.

Vice President / Business Representﬂ,’f;y’e

Enter appropriate data below if, during the pas? fiscl yzar, you or your spousg or miner child directly or ! 1di. *ctly had any of the following interests

(e: 32p" as npecified In the exclusions set forth in the instructians!

A. Held an interest in, engaged in transactions {Inc uding loans) with, or derived income or other aco ~omic benefit of
manetary value from an employer whose em -Jloyee.s your organization represents or is actfively sezking to represent,

Name

Trade Nama, if any:

6. Name and add-aess of Emplayer (including trade name i any).

P.O. Box, BKlg.. Reom No., if any

7.a. Nature of Interest, Trans acion, or income.

7.h. Amount.
Street
City !
'
I
State ZIF Cagda + 4
Signature

e v’ g
g 3

:ﬂ‘a ety Pedreshment or Solial E0¢ ¥ uin 0 sg
Tl et 37y L Wt - e Lo 8™ Pranay esenT Vepe: ez &t
/ On B/13/05
S e T (.

Fr s ﬁc".« <

15. Signature and verification. The undersignet declares, under penalty of Perjury and other applicable p:naities of the law, that al of the information

submitted in th s report (including the information con'zined in any scoompanying docurnenis), has been axa Tinad by the signatory and is, to the best of the
undersigned's (nowledge and belief, true, comect and corrplete. (See the section on papaliies in the ipstruct ors.)
vecat Ve--f/'d e beret 7
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o L
TName of Person Filing Rona.d S.aven, 33 1 = aNumber U-

-

r—-- [ -

B. Held an interest in or denved income or eccrom = I 2ne't with monetary value from a business (1) a !
substantial part c f which consists of buying from. 13l or leasing to, or othenvise dealing with the busir ex !
of an employer w hose employees your 1abor arga-izaon 1apresents or is actively seeking to represen’, x
(2) any part of which consists of buying fram or selinc or lezsing directly or indectly to, or otherwise
dealing with your tabor organization or with a trus! nwich your labor organization Is interested.

-———— - — ——- C————— —_— — e

8. Name and add-ess of Busiress (including trade r .o, f ony) * 9 Business deals with

Name CA LECET

a Labor Croar iz |
Trade Name, if 2 ny.

! 1 b Trst

P.O. Box, Bldg., Room No , if any
| c. Employer

Stree: 620 Sunbeam Avenue |

Cty Sacracento

State Califcrnia ZIP Zpde +4 95814

L — —— e - _ e

! 1R

10 1f 9.b. or 8.c. 1s checked give trust or employer’ s r.rma | 11 a. Nature of such dua'ing
|

. ) Pravide assistcre + ) local unions and cmpl@ers.
Name Laborers Trust Funds for No-th:rn California

Trade Name. if any

|
; P O Box. Bldg.. Room No.. if any

Streat 220 Campus L.ane

o — - o
i 11.b. Approximate doliar va i of such dealing. $25
- ;
Cty Fairfied 12 a Nature of inte-est held ¢ - income recsived. I
T
Swate Ca_ifcrnia ZIP Jot: v 4 494%34-149H tmknown !
L 12 b Amount. /1 k”ﬂwr‘\

( — - . -

C Received from any employer {other than iin 2mp 2yer covered under parts A and B above)
or from ary labcr relatiors consultant to an emp'c ye- ary peyment of morey or other thing of value

13.a. Name and address of Employer or Labor Relatior s Gonsultant 14.a Nature of paymert
{inowuding trage name, if any).

Name
Trade Name, if ary

P O Box. Bldg RoomMNo, tf any

Street
City
State ZIPCezx+4
S ) 1 146 Amourt of paymer o o
‘r 13 b Isthe Bus ness an Emp oyes or o utey ?
b e .
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A

7
Name of Persan Filing Ronald Slaven, SR

2 Number U-

B. Hald an interest in or derived income ar econot~ic bzne”t with monetary value from a business (1} 2
substantial part of which consists of buying from, satiing or leasing to, or otherwise dealing with the business
of an empioyer whose employees your labor organization rapresents or is activaly seeking fo represent, or
(2) any part of which consists of buying from or seling or leasing directly or indirectly to, or ctherwise
dealing with your iabor organization or with & trust in which your iabor organization is interested.

8. Name and add ‘ess of Business (including trade name if a1y).

Name McMorgan & Company
Trade Name, if any:

P.0Q. Box, Bidg,, Room No., if any
Street One Bush Street, Suite 800
Cly San Francisce

State Califcrnia 2P Code +4 94104

8. Business deals with:

a. Labor Crgar iza inn
X b Trust

c. Ermployer

10. i 9.b. or 8.c. is checked give trust or employer's name.

Name %Laborers Trust Funds for Northern California
Trade Name, i any:

£.0. Box, Bldg., Room Mo, if any

Street 220 Campus Lane

1t.a. Nature of such dealiag

Provides asgistancz to

related funds.

11.b. Approximate dollar va'ie of such dealing. $30
City Fairfield 12.8. Nature of interest ne!d cr income received.
State Califcrnia ZiPCode +4 FY 5 3¢/ Unknown
1498
12.b, Amouni. &1 é‘“l Po 22y
C. Received from any employcer (other than an employer covered under parts A and B above)
ar from any labar reiations consultant o an emplcyer any payment of monay or other thing of value.
13.a. Name and nddress of Employer or Labar Relations Consultant 14.8. Nature of payment.
(including trade name, if any}.
Name
Trade Name, if any:
P.O. Box, Bidg., Room No., if any
Street
City
State ZIP Coda + 4
14.b. Amount of payment.
13.b s the Bus ness an Employer or Consuitent ?
Form LVi-30 (2003}
Rege-2otZ
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9

Name of Person Filing Reonald AS lavaen, SF

! F.a Number U-

B. He'd an interest in or derived incoma or econo~ ic zgraT with monetary value from a businass (1) a
substantial part of which consists of buying from szl 3 or laasing to, or othenwise dealing with the busire ..
of an employer v hose employees your labar oiger wal 20 epresents or is aclively seeking to represent, ar
{2) any part of w nch consists of buying from or se!ing or leasing directly or indirectly to, or otherwise
dealing with you: labor organization or with a trust in which your labar organization is interested.

8. Name and address of Business (including tmde name. if any).

Name Welk Insurance Agency Inc.
Trade Name, if zny:

P O 3ox, Bidg . Room No, ifany
Street 8601 (reenback Lane
Cty Orangevale

Siate Califcornia ZIP Coge +4 956662

10. If 9.b. or 9.c. is checked give trust or employer' s name

Nams
Trade Name, if any-

P O Box, Bldg , Room No., if any

9 Business deals with-

X a Lavor Orgariz-+iar
b. Trust

c. Employer

11 a Nature of such dea’' ng

Provides insurzrc - -rvices.

Street ———
11.b. Approximate dollar val-.«: of such dealing ﬂu 4”.’ 2L M
Cay 12.a. Nature of interest he'd o- income received.
Cade Spouse is an hou:.y 2mployee of Welk Insurance
State ZIP {adv + 4 Agency, Inc.
12.b. Amount. $18,062
C. Raceoived from any employer {other than an amp‘oyer covered under parts A and 8 above)
or from any labcr relatiors consuftant to an emp'cyer any payment of morey or other thing of value
13 a. Name and address of Employer ar Labor Relators Corsuftant 14.a. Nature of paymen
(mcludmg trde rame, if any).
Name
Trads Name, if any: .
P.0. Box, Bldg.. Room No., if any ‘
Street
City
State P Cotz + 4
14 b Amount of paymer+
13.b Is the Bus ness an Emp.oyer or Jorsute v ?
o . | N e
Form L}-30 (2003)
Pags-Z0r2"
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